[Diagnostic predictive value of C-reactive protein and expectant management of patients with premature rupture of the membranes].
To evaluate the predictive diagnostic value of CRP in a wait-and-see management of PROM 110 courses of labour and childbed with 114 babies were investigated with respect to both complications of mother and newborn. Complications during childbed could only be seen in 2.7%, 3.4% of the newborns suffered from septic disease. With regard to complications of newborns and mothers mediated by infection, CRP was demonstrated to have a prepartum sensitivity of 79% in combination with a specificity of 80%. The absolute highest sensitivity and specificity of CRP were found at a cut-off point of about 14 mg/l, which is clearly above the normal level of 6 mg/l serum. In almost 50% of the cases with maternal antepartum CRP levels up to 20 mg/l no pathogenic bacterial invasion could be revealed in the newborn. CRP therefore can be taken as an additional parameter in the management of PROM even in cases treated with corticosteroids due to its specificity and indicates better than WBC and polys when to terminate the wait-and-see attitude.